lbf Health AE UIVISIVUN UF NEAL I T M/ ?gwg
« fleaith, L U - E]
.. & Welfare HLEU 0 CT STANDARD CER"FICATE OF DEATH STATE FILE NUMBER
5. Public 3 1 1957 gqt{ ‘{'7
m. Service Registration District Ne, Primary Rggiswurion Distj:l Mo, e Regimor's No-.SA_______-___,__
N -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residance befpfe
. + . b. agmi s$iol
CONTY  p dolph o STATE M3 ssourd COUNTY p-ndolph
. ]"57 ’ chY {If ourside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
TowN Moberly 3 Yes (] No[] town  Moberly o g fS] YN (]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREETS {If cutside, give Ecoiicn) ¢} Reside on Farm
HOSP . ADDRES; -
INSTI‘II’TUATLiOONR 902 Fisk Avenue 48 years TP g2 Fisk Avenue Yes [J N [H
|
3. FTAME OF DE)CEASED Firsy Middle Lost 4. DATE Month Cay Y ear
ype or print . OF
Sidney Ann Kirby peatH Dctober 20 1957
5. SEX 6. COLOR OR RACE[ 7. warRtEo[INEVER uaRRiED[] 8. DATE OF BIRTH 9. AGE {In yaors lIF UNDER 1 YEAR] IF UNDER 24 HRS.
~ Igat-hirthday) § Menths | Doys Hours Min,
female negro wi B oworcen[JSeptember 24,1870 ‘ ]
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} E: 12. CITIZEN OF WHAT COUNTRY?
dyring most of working lifw, sven if ratired) [NDUSTRY - . . . .
hoisevife home Fandolph County, Missouri| United States

120, FATHER'S NAME

David Embree

13b. MOTHER'S MAIDEN NAME

Mildred Higgins

14. NAME OF HUSBAND OR WIFE

Lewis Kirby

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| {If yes, give war or dotes of service)
non

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Mzs.Pearlie K. Young:* Deiroit, Michigan

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per ||ne for {a}, (b}, and {¢).}

(TrM—Mo[

INTERVAL BETWEEN
o ONSET AND DEATH
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. 'E'L-' Cenditions, if any, DUE TO (b)
5 >|: w:olch gave riss to }
5 above cause (a}, %
s z i h d
: Sk fying “cave last.  _DUE TO (c) 20/
E--'i =l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nét ralafad to the termingl dissase condition given'in PART I {c) 19. WAS AUTOPSY
I | PERFORME%}
PR I . . YES[] NO
-E ; § 21 20a. ACCIDENT SUICIDE HOMICIDE ‘20b. DESCRIBE HOW INJURY QCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
[NERM T 0 0O |
I ‘ — :
85 <H5[20c. TIMEQF .Hour Moath, Day, Vear
32 afs INJURY am. -
= ‘g 3 £ p.m.
2E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., Inor abouthome] 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
g ; i WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) %
i85 9l | work AT WORK — /P /Vp
;’: 3 21. | attended the decen from / . to W 20 arfci last ‘mwt alive on 4 / 5_
£ 5 Death eccurred at 7€ & m on the date stated abeve; and te the best of my knowledge, from the couses stated.
S.
E‘; 220. SIGNATURE {Degres or mln) a 22b. ADDRESS 22« DATE SIGNED
E : | 2/20 LY Koed Zpotesl, He
iE y:% (oY . 13/2% LY Keed Mo, | 102457

230- BURIAL, CREMATION,
EMOVAL

ri B'i"ﬂm

23b. DATE

10-23-1957 -

23c. HME'DF CEMETER‘I’ OR CREMATORY

Oakla_nd Cemetery

234. LOCATION (City, town, or county) -
Moberly, Missouri -

(Statre)

24. FUNERAL DIRECTO ADPRESS

1 &
e~
0

25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT!

10/23/57 :

* s Sto¥ on Reverss Side)

Q




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY ovceiiieiice i ererreeececeiereseessteessesaaesn s etttaserenrntertarensasraeranress ., Student Embalmer No. .........cocue...n.

working under my personal supervision. .

STUAENL wervrvrrerereeeactese e eeeree e st eee e : Signedjd?z/éy p 2

......................

... _ . Signature of Student Embalmer g
’ S . - : Licensed Embalmer N f/;

‘ . " P. 0. Address. 154

" Note: .The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -)
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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